/. Aldershot still lay beneath a thick layer of ice as we headed east to the warm and relaxing climate of Oman in early February. For centuries, Oman has had a proud tradition as a nation of seafarers and merchants. The strategic importance of its geographical position at the mouth of the Arabian Gulf, opposite Iran, has brought the country into the news again recently, as so much of the West's oil passes this way. Essentially a closed, medieval kingdom until 19701, Oman has been transformed by His Majesty Sultan Qaboos, a great Anglophile, who seized power from his father to enable the country's sudden oil wealth to benefit all his people by building schools, hospitals, a university, and a network of good roads. For a country used to trading in dates and goats, this oil revenue provided wealth on an unimaginable scale.
Our exercise was conducted mainly on the dusty, gravel plains of the interior (Figures 1 and 2 ) and in the mountains of the Jebal Akhdar, rising to 10 000 feet in a line beside the Arabian Gulf. For troops unaccustomed to life in hot climates, time is required for a mental transformation, as much as for physical acclimatization. The latter involved daily physical exercise, of increasing duration, in the sun, to reduce our susceptibility to heat exhaustion. Only then could we set about weapon training, parachuting, and acquiring the skills ofpatrolling the precipitous Jebal. The Omanis are a fine brand of Arab; the men, thin and wiry, dressed simply in Dishdash, with Kunja knife in belt, and camel stick in hand; the women veiled, but wearing clothes ofbrightly coloured cotton. Muscat (the hottest capital city in the world) is unique in Oman, with its wealth of fine modern buildings; elsewhere, in small towns or mountain settlements, life continues as it has done for centuries, with the sole addition of Japanese four-wheel drive. The Omanis have traditionally relied on foreigners to do much of their work for them, and the small district hospitals are mainly staffed by doctors from the 0141-0768/88/ 120721-02/$02.00/0 i 1988
The Royal Society of Medicine Indian sub-continent (Baluchistan was formerly part of the Omani Empire). Recently, however, a few Omanis have been sent abroad to train, and now a medical school has just been opened in Muscat. The Arabs' renowned hospitality has not changed since the days of that notable traveller Wilfred Thesiger2. When passing through a village in our small patrols, we would be invited in for dates and coffee, to sit crosslegged on the floor, enjoying the companionship (and the shade) -although our host spoke no English and we little Arabic.
In a region where rain often does not fall for several years, the importance of water is striking. The slightest trickle produces scrubby thorn bushes and the occasional oasis ofpalm trees; elsewhere, nothing grows. I had expected water supply to be a major problem. But surprisingly, the Artesian wells on the plains provide gushing quantities of water, already filtered by its passage through many layers of mountain rock. More fascinating still, was the intricate system of falageswater channels built by the Persians in the centuries before Christ. They employed blind boys whose sharpened senses could estimate the minimal decline required to ensure a constant flow.
Having no previous experience of living in the tropics, I had expected my daily sick parades to consist solely of bewilderingly unfamiliar complaints. I had been warned that dysentery and infectious hepatitis had recently affected other troops staying in our camp. It was reassuring, therefore, that the commonest problems were exactly the same as in Aldershotsprained ankles, coughs and colds, and minor lacerations. Sunburn was carefully avoided, although skin rashes were common. The desert is a relatively healthy environment; mosquitoes were virtually absent, and although scorpions were seen, they claimed no victims. Amongst the local population, though, trachoma was obvious everywhereblind men, squatting in alleyways, peering through scarred eyes and lids. It is unusual to be sorry to see the end of a long exercise, but I felt a keen sense of loss on leaving Oman, only reinforced by the sleet that was falling when we landed back in England. Two months later, we were off again. This time we headed west to Jamaica, where we were to spend a month in the tropical rain forests on the lower slopes of the Blue Mountains (of coffee fame), and on the sea coast. The most immediate difference was the humidity. Everywhere was dripping wet, lush and green. Even the air was moist to breathe, and clothes rapidly acquired a growth of mould. Requiring acclimatization again, the heat was oppressive, exercise exhausting, and the constant heavy rain became a strain on the mind. At least there was no problem over water supply. This was fortunate, as each soldier was easily consuming 10 pints per day, in toiling through the thick undergrowth. 'Tropical' medicine became more evident, as the smallest cuts became infected, and ticks burrowed into the skin, to be dug out by a sterile needle.
A few days spent at a local civilian hospital were a sobering insight into the treatment available in most parts of the world. The hospitals exist, as does much ofthe equipment, but there is a severe shortage of drugs and dressings, and qualified staff. Most doctors and nurses emigrate immediately to the United States, or to wealthier Caribbean islands, such as the Bahamas. The surgeon, who ran our local district hospital single handed, worked incredibly hard against the mountainous workload he faced. Under such circumstances, patients present with illnesses far further advanced than one is used to seeing, and call for some remarkable improvizations in treatment. I recall one old lady, with severe diabetic gangrene, who was too frail to withstand an anaesthetic. Her leg was, therefore, numbed with ice packs, so that it could be amputated, and she made a surprising recovery.
The impoverished economy of Jamaica, which pervades all aspects of life there, is due to the decline in the sugar cane and coffee industries. There is massive unemployment. The roadsides and villages seem over-populated with young adults, who have nothing to do. Nojob means no money to live on: hence their reliance on drugs and prostitution. Wherever one stopped, one was constantly offered both. Sailing off the coast, looking at the green, jungle clad hills just as Christopher Columbus discovered them in 1494, one realized the beauty of this island. Tragically, onshore, so much is run down and delapidated; a friendly, cheerful people in a sad situationone that holidaymakers, cocooned in their international hotels, do not see. Perhaps it's just as well, lest they should feel discomfort.
The experience of living in the tropics was formerly a common feature of service life and Army Medical Officers contributed to many of the advances in preventive medicine. The responsibility for planning health care in such a climate is an experience now offered to few British doctors; our outlook must surely be narrower as a result. What memories predominate? The wide, dusty horizons, and arid heat of Oman, the greenery and colour of Jamaica, and the vibrant reggae bars; but above all, the difference that wealth can make to a country.
